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M any investigators, interested in health
problems, have discovered that

whether or not a person gets sick, the kinds
of disease he acquires, and the kinds of treat-
ment he receives, depend upon social, cultur-
al and psychological as well as biological
factors.1-5 This discovery led to the realiza-
tion that medical care of patients can be im-
proved by utilization of psychological, social
and cultural knowledge along with the gen-
erally available biological skills. This ap-
proach to medical care involves essentially a
changing conception of disease and the
strategies for dealing with it. Weinerman6
argued, that the western model of disease and
its causation requires a serious modification
in the face of the socio-environmental pres-
sure. He maintained that a patient's cultural
environment produces a variety of manifesta-
tions that interfere with life functions. What
this implies is that medicine now requires a
conception of health and illnegs which takes
into account socio-cultural orientations of the
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people it serves. Medical science, therefore,
transcends the realm of the biological.

In providing effective health care in the
West African societies, the problem is not
merely the availability of health resources
such as personnel, drugs, and financing by
the local governments of these developing
countries where traditional and scientific
medical systems co-exist. The problem,
however, is how to integrate scientific health
resources with the indigenous culture and
social structure. There is the need for health
care practice in these societies to extend its
areas of interests to include all participants
and elements contributing to "healthful"
life. Such a perspective requires a concept of
health care that recognizes all etiological fac-
tors mentioned above.

This paper argues for the consideration of
traditional medicine in the overall planning
of health care in the developing West African
societies. All activities surrounding health
care in these societies will be discussed.
Health is defined as "a state of complete
physical, mental and social well-being, not
merely the absence of disease and infir-
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mity' '7 Therefore, the position taken is that
health care is a product of an interaction
process between a variety of institutions.
This concept of health care is based on the
premise that health care "emerges as a com-
posite beyond the exclusive control of one
system and that it is the product of a negoti-
ated system of interaction which yields ac-
commodative consequences between ideolo-
gies, systems, roles and tasks".8

This perspective on health care seeks to
call for a change from scientific dominated
health care delivery system in West African
societies to a network of shared responsibili-
ties in which traditional medicine also be-
comes a functionary in the provision of legal-
ly approved health services. As a result of
contemporary social changes, there is the
need to develop a medical model which will
articulate with the medical needs of the re-
cipient society. This has implications for
other developing countries or economies in
which there is the co-existence of two medi-
cal systems. In terms of viable utilizations of
medical models, the institution of medicine
must take into account the total world-view
of the people, the prevailing social norms,
the stage of economic growth, the choice
factors, and the value orientation.

CLARIFICATION OF BASIC CONCEPTS

Medical systems have broad ranging ties
with the way of life of a people. The institu-
tion of medicine has ties with philosophy,
religion and the entire belief systems. As an
institution, it is a cultural universal. All soci-
eties have developed institutions of medicine
to deal with the problem of risk and uncer-
tainties of illness, both philosophically and
pragmatically.

In Ghana, two medical systems exist con-
temporaneously. The individual is the double
beneficiary of both. These systems exist in a
mutually independent context with little pros-
pect of one displacing the other. But the
apparent contradictions that emerge between
local medicine and its related laws and the
scientific medical institutions, tend to pose
problems for both the users and for the
practitioners.

We need to clarify the use of the terminol-
ogies, traditional and scientific medicine.
Traditional medicine is a generic concept
which embraces many practitioners of herbal
medicine, the fetish priests, priestessess and
spiritual healers of various categories. The
essential factor in the practice of traditional
medicine is the constant utilization of
magico-religious acts and concepts. This is
not to argue that practitioners of traditional
medicine have no notion of physical cures
and treatment. Many of them have a stock of
specific remedies to treat ills. Some have
been tested to have scientific validity.
Wounds are bandaged and broken bones are
set and bound. Stimulants and sedatives are
common phenomena in the traditional medi-
cine man's pharmacopeia. However, most
treatments are regarded as aspects of a total
treatment which does include magico-reli-
gious ingredients.
When one looks at traditional medicine,

the explanation for many illnesses is found in
some anti-social behavior on the part, either,
of the victim or of some persons closely
related to him in the extended family net-
work. Viewed in this light, the diagnosis of
illness is regarded as diagnosis of a social
offense, and the curing of illness requires the
righting of some social wrong. What is im-
portant is not the form the medicine man
employes, but, the place medicine occupies
in the life of people, the spirit which per-
vades the practice and the way the underlying
traditional medical theory merges with other
traits of traditional cultural experience.

In the contemporary West' African socie-
ties, traditional beliefs about health and ill-
ness are still prevalent. Thus, in considering
the individual's health behavior, one realizes
that the individual manifests a deep sense of
order and perception in his relationships with
others in both human and spiritual worlds.
The individual tends to find security in the
hidden forces of the ancestral and other spirit
agents. He is aware of his dependence on the
other members of the group and upon these
spirit entities. He comes to believe that devi-
ations and disobedience at personal and
social levels may bring penalties from the
spiritual world and that illness and health are
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some of the inevitable consequences of such
deviant behavior. The quest for life and well-
being has created the desire to search for and
come to terms with other forces in the indi-
vidual's environment.

The traditional medical practitioners often
utilize the cosmological ideas about the indi-
vidual, his relationships with ancctstors, gods
and his fellow man in order to establish a
total context of illness which they must mod-
ify if the patient is to get well. As they
carefully read the super-natural revelations
during diagnoses, they also probe assiduous-
ly the patient's life history. The practitioner
who diagnoses the intervention of a spirit or
god as the cause of illness also diagnoses
what moved the spirit or god into action. He
usually discovers that human hatreds, jeal-
ousies and misdeeds have brought these spiri-
tual beings into action. Etiology of illness
and the concept of health are far more be-
havioral than biological. It follows that tradi-
tional medical theory has no purely natural-
istic idea of illness since there is no clearcut
conceptual separation between the physical
and the supernatural worlds.9- 11

In general, traditional medicine has a rec-
ognition of social, cultural and psychody-
namic factors in the etiology of illness, and
the importance of interpersonal relationships
in therapy. Some aspects of the practice are
oriented toward a religio-moral ideology, and
deal directly with anxieties and guilt associ-
ated with social living. Traditional medicine
tends to deal with effects of interpersonal
relations in the therapeutic process and mobi-
lizes the cultural resources of the community
to give aid to the sick. For example, in
Ghana, gods, ancestors and fetishes, who are
believed to make the land yield and who
watch over the human families and cattle and
bring peace and prosperity, expect and de-
mand good will and moral rectitude from
men. Any individual in the community who
would think evil of other men or commit any
misdemeanor would be "caught by the fe-
tish" and would become sick. If he confesses
quickly and is cleansed, he recovers. If he
refuses to confess he dies of the "fetish
caught." Cannon12 observed a similar pro-
cess of dying in the voodoo death where the

victim is left to wither away to death. The
point here is that the guilty conscience and
the rancorous thought of the offender are
likely to result in psychosomatic ailments.
Treatment usually consists of a confession
followed by performance of propitiatory cer-
emonies to avert any further misfortunes.
The practitioner may also order the victim to
give a feast and invite his friends in order to
rectify the strained social relations and clear
the offender's rancorous thoughts. In dealing
with illness, the traditional medical practi-
tioner fulfills other functions besides the pre-
scription of herbs. He tells the causes of
illness -not necessarily in bacteriological
terms-but more fundamentally why a par-
ticular person at a particular time fell victim
to disease or any other misfortune. He also
mobilizes the social solidarity resources of
the victim's environment to initiate a thera-
peutic process which is itself social in nature.
Traditional medical theory views disease in
the light of social causation. In this context,
the medicine man performs what Turner13
termed, "social analysis."
On the other hand scientific medicine

utilizes scientific methodology. It means the
rational explanation of natural events is seen
in terms of specific empirical cause and ef-
fect categories; causation is viewed as natural
in contrast to supernatural assumptions. Ac-
cording to the scientific process of inquiry,
facts in the system of belief are arrived at by
observation of data. By description and cate-
gorization of phenomena, analytical classi-
ficatory systems are derived. The process of
induction is used to aderive and/or formulate
hypotheses. From these deductions, predic-
tions are made about relationships between
events. These ideas are verified and/or dis-
missed through further process of inquiry and
experimentation. It is the premise of scienti-
fic methodology, the sine qua non of scien-
tific medicine, that the results of new experi-
mentation can change the basic paradigms
and principles. Natural causes are sought to
allow in all cases for change when demanded
by new evidence. On the basis of specific
empirical evidence, therapeutic measures are
then rendered (to be rectified in the face of
new facts).
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The Society. The West African societies
can be described as traditional (using Max
Weber's concept of the term). The norms are
enshrined in traditional cosmological pattern.
The best way to act is the way the ancestors
have ordained. That which is legitimate is
enshrined in the past. In the traditional belief
system, serious illness of any sort is thought
to be caused by the ill will of another person,
god or an evil spirit which has wormed its
way into the social group. In Ghana, the vast
majority of the people (about 71%) act ac-
cording to this traditional way of life. And it
is difficult to estimate how far those in the
urban areas are removed from this traditional
cosmological pattern. Furthermore, the
scientific medical institutions are mainly
located in the urban areas and central towns
of Ghana. It is estimated that about 29% of
the Ghangian population live in urban areas.
The vast majority of the Ghanaians live in
rural and other outlying places.
Contrast Between the Two Systems. From

the ongoing discussions it should be clear
that one commonly accepted way of contrast-
ing traditional medical thought with scientific
thought is misleading. One is thinking of the
contrast between traditional thinking about
medicine as non-empirical and scientific
thought as empirical. The contrast is mis-
leading in the first place because traditional
medical theory is no more nor less interested
in the natural causes of things than is the
theoretical paradigm of the sciences. Indeed,
the intellectual function of its supernatural
being is the extension of people's vision of
natural causes. In the second place the con-
trast is misleading because traditional medi-
cal theory does more than postulate causal
connections that bear no relation to expe-
rience. If some of the connections it postu-
lates are almost certainly real ones, then it
grasps reality as it is defined in the traditional
social setting. It is not claimed here that
traditional thought is a variety of scientific
thought but in certain crucial respects, the
two kinds of thought are related to expe-
rience in quite different ways.
We may raise two questions, what occa-

sions do people ignore the spirit world, and
what occasions do they attend to it? Rad-

cliffe-Brown and others after him, claim that
people think in terms of the spirit world
when they are confronted with the bizarre,
the unusual or the uncanny. They think this
way in the face of anxiety provoking situa-
tions or they think along these lines when-
ever they are faced with any of the emotion-
ally charged situations. It is hard to make a
clear cut distinction between objective and
subjective ways of thought. Hsu14 claims
that even in the science oriented settings men
do not always think along "scientific" lines.
The Weberian thought on this point is that
the non-rational elements are essential in
motivating people to action. Weber was not
merely interested with the phenomenological
description of these elements; rather he
placed the non-rational elements within the
context of general theory of action13.
The dominant Ghangian government value

orientation emphasizes scientific medicine,
its attitude toward rationality and empiricism.
It puts a certain pressure on people adhering
to traditional beliefs and practices. Except
within isolated reference groups, the general
opinion is likely to devalue traditional prac-
tices in the realm of acute ills (wounds of all
natures, infectious diseases and diseases of
specific causation). It would seem reasonable
to infer that it would be difficult for such
people (with acute ills) to escape the feeling
that traditional practices vis a vis acute ills
are not quite up to the times. This leads us to
expect a certain type of conflict within
people who have a positive orientation to-
wards traditional medical orientation. It is
also worth noting that people can maintain
parallel set of orientations. Utilizing a sam-
ple from four communities, Nukunya and
Twumasi found this to be the case. The
functional scope of each system is largely
determined by its ability to get results.

In keeping with man's pragmatic spirit
characteristic of so many facets of life, the
sick person would show a willingness to take
what each medical system has to offer, to the
degree that its usage appears to yield favour-
able results. The sick person's evaluation of
the systems are fixed upon effects.

Towards Convergence Model. Scientific
medicine, we have argued, is built upon
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questioning and change; traditional medicine
is built upon tradition and certainty. There is
little doubt that in the social-psychological
sphere the reassuring effect of the latter atti-
tude is the greater one. Employing the scien-
tific method, scientific medicine proceeds in
an analytic way, in splitting phenomena into
smaller units with the aid of scientific cate-
gories. Traditional medicine on the other
hand, ties together as many phenomena as
possible. It aims at, and obtains to a certain
degree, a maximum of mental integration. It
has a holistic character when compared to
scientific medicine. To the medicine man,
there is no conceptual separation between
physical and mental disease, there is only
disease. There is no separation between diag-
nostics and therapeutics.

Disease is fundamentally a disintegration
on all levels, mental, physical, and social. It
is understandable that the therapeutic ap-
proach of traditional medicine should have
some value. There is a need to broaden the
scope of scientific medical theory in its
present form to incorporate the social, the
psychological, and the physical aspects of
illness. But the scientific medical practi-
tioners operate within a well-built ideological
base. They have built a wall around the
practice and for that matter have a firm base
in the bargaining process. They live in a
community within a community, and tend to
make it difficult for the recognition of tradi-
tional medical practitioners. Operating with
the economic theory of demand and supply,
there is the fear that if traditional practices
are legitimized by the government, there will
be depreciation in the value orientation of
scientific medical practice. But the important
thing to do is to consider the functional scope
of each medical system. The traditional
healers can throw light on psychotherapy.
They utilize the language of the people and
other cultural symbols in treatment since they
share the same frame of reference with their
patients. The scientific medical doctors have
their technology, operating as technicians,
and have developed what sociologists call
"trained-incapacity" in dealing with certain
health problems especially those that are
related to the psychodynamics of individual

patients. The two can integrate in order to
utilize each effectively.
The success of the convergence will de-

pend on how certain critical problems are
solved. First, there is the need for health care
planners to deal with the difficulty of getting
some doctors to function as colleagues with
traditional healers.

Secondly, it is necessary for all health
workers to accept that to deal with the com-
plex health problems requires contributions
from many areas, and that all health workers
must be able to jointly assess what resources
can best be utilized for diagnosis, treatment
and health maintenance of the patients.

Thirdly, there should be recognition that
certain variables tend to influence the sick
person in his attempt to repair the damage:
rural-urban living, belief orientation, the
availability of a medical clinic, the nature
and type of disease and the awareness of
relevant medical technology, and that the
process of making a choice involves a sub-
jective process of orientation to an objective
situation. His action should be conceived as
a process directed towards the realization of
goals or toward the expression of values. The
inclination is that the individual uses his very
limited powers of prediction and control in
an attempt to bring some small portion of the
future into harmony with his ends and
values. The action he takes implies an effort
directed towards the overcoming of ob-
stacles. Implicit in the process of decision
making is the problem of economizing and
counting the cost of the projected line of
action in terms of -the sacrifices the course
one takes entails for other values he holds
important. The sick person takes each system
to suit what he thinks will minimize the risk
and uncertainty. Twumasi pointed out that
increased numbers of pregnant women from
both rural and urban settings now utilized
modern medical services for consultation and
delivery purposes10. This increase in the use
of modem medical services is due in part to
the demonstration effect and to the convic-
tion that modern medicine is efficacious in
alleviating acute situations, and in terms of
availability model. These acute illnesses
have come to be seen as "ordinary" illnesses
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which readily respond within a few days to
antibiotics. If, however, victims do not re-
cover fairly quickly, the illness is considered
not natural. In such circumstances, an illness
may be reconsidered and redefined as "un-
natural" and outside the domain of modern
medicine. As such, its treatment requires the
attention of a traditional medical specialist.
Traditional medicine then tends to represent
a stage of illness behavior or an alternative to
scientific medicine.

Fourthly, there is the need to develop a
health care delivery system that reflects the
needs and expectations and values of the
patients. In this regard communication diffi-
culties between doctors, traditional healers
and patients should be overcome to provide
information flow and record keeping so that
decisions are made by those with the best
knowledge and information and who are
closest to the problem.

Fifthly, it may be necessary to train the
healers in hygiene and documentation of
medical records, and it would be ideal to
start to recruit more literate people in the
traditional medical practice. In a study of
current trends in the traditional healing in
Ghana16, it was found that all healers were
willing to learn about simple clinical proce-
dures and hygiene, and were willing to refer
their patients to the hospitals. About 83.3%
of the healers in the sample referred their
patients to hospitals and doctors for specific
or further treatment. The study also revealed
that the analysis of widely used traditional
herbs is a major concern of the Institute of
Scientific Research into Plant Medicine in
Ghana. This institute is encouraging research
and teaching of various processes for obtain-
ing the medical virtues of plants. The
research is also intended to aid a compilation
of materia medica on African medical bot-
any. Continuous efforts by traditional healers
to encourage the study of medical herbs have
in recent years attracted the attention of local
universities and specialized research organi-
zations such as the Ghana Academy of
Sciences. These institutions of higher learn-
ing and research are now inviting cooperation
and participation in the acquisition and docu-
mentation of knowledge on herbs and how

these herbs can be scientifically stored. The
Pharmacology Department of Kumasi Uni-
versity of Science and Technology, for ex-
ample, and the Department of Botany at the
University of Ghana are currently sponsoring
programs to study the medical properties of
West African herbs and the manufacture of
pills, syrups, and other drugs.

CONCLUSION

Patients seek effective treatment. But ex-
cept in straightforward short illnesses, they
also want more. They seek explanation, reas-
surance, personal interest and help in coping
with other problems associated with their ill-
ness. When these are not obtained, the treat-
ment which would be effective would be re-
jected. Studies done with respect to health
and illness behavior indicate that absconders
or defaulters who leave the hospital to go to
other non-scientific healers are not only
grasping last straws, but are advocating a
wider and integrated concept of a health care
system. In the developing West African
societies, it will be many years before
enough facilities in both medical and psychi-
atric services of the western type are pro-
vided. In the face of this inadequacy in facili-
ties, the people would benefit from incorpo-
rating the traditional health care system into
the general health delivery system. Medical
services can be improved by utilization of
traditional medicine along with the generally
available scientific medical skills. It may be
argued that scientific medicine in these
developing societies is introdiucing the "ir-
relevant", the "mystical", and the "incom-
petent" into orthodox medicine, but it is im-
portant to consider what is operationally and
functionally effective in the African cultural
experience.
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of Budapest which celebrated its 200th an-
niversary in 1969. There were 10,590 phy-
sicians in Hungary in 1938 and 24,900 in
1973. The use of medical auxiliaries has
trebled during this period.

Hungary has a population of 10 million.
Its 24,900 physicians are in short supply. All
work for the government at a starting salary
of about $100 per month. The four medical
universities of Budapest, Pecs, Debrecen and
Szeged graduate 1000 doctors a year after six
years of medical training. After five years of
government service they are eligible to attend
a fifth medical university which is a post-
graduate school for specialty training, called
the Institute for Post-Graduate Training of
Doctors that offers training in 34 specialities.
Ninety-five per cent of the students receive
grants for subsistence and medical education
is free. Sixty per cent of medical students are
females.

Although 97% of the population is socially
insured and drugs are free, many patients
prefer to choose their own physician on a
fee-for-service basis. Many seek another
opinion or wish to confirm one. Others seek
to escape the overcrowded clinics for service
on a more personal and unhurried basis.
Many physicians discourage this practice
since they must pay high income taxes on

private earnings.5
The labor code of Hungary permits and

expects health workers to join their trade
union. In addition to improvement of living
and working conditions, it encourages con-
tinuing education and attendance at annual
conferences, has developed a 250,000
volume library, promotes social, cultural and
recreational consciousness, and maintains
low-fee holiday, nursing and pensioners
homes.

There are 605 local trade union chapters.
Some 95% of health workers are members.
Membership dues are about 1% of the
member's income. It is interesting to note
that 53% of the membership dues are devoted
to social expenses, 29% to culture and
sports, and 18% to organization and admini-
strative work.
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